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ACUTE BRONCHITIS. 


FROM DR. WATSON'’S LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 


InrtammaTion of the membrane lining the air-passages may be, and often 
is, a very acute and dangerous disorder, 2. e. the inflammation may be 
both intense and extensive; it may descend into the vesicular texture, 
and occupy the whole surface of the membrane on one side of the chest, 
and then it may be a very grave disease; or it may involve the whole 
lining membrane of both lungs, and then it is always attended with con- 
siderable peril. 
This inflammation will sometimes, when it is thus general over the 
whole membrane, linger for a considerable time in its first stage ; and it 
may even, after so lingering, subside again without ever passing beyond 
the first stage. By the first stage I mean the stage of dryness. Very 
little notice of this modification of bronchitis has been taken by authors, 
Dr. Latham has given a distinct and graphic description of it, to the ac- 
curacy of which I can testify from my own experience. You will Gnd 
cases of it detailed in his book. Since they were published, some striking 
instances of this form of the disease have occurred to myself. O 
which happened lately, I will relate by way of example. I was ask 
by an old pupil of the hospital to see a lady, his patient, in Gordon 
square. I found her feverish and in a state of extreme dyspneea, sitting 
up in bed from inability to lie down, laboring for her breath; hey face 
turgid and rather livid, her nostrils working, her shoulders elevated ; she 
could scarcely speak, but expressed, in what she did say, a «read of ims 
mediate suffocation. She had been in nearly the seme siate fore day or 
two. On listening at her back I could hear the air siowly wheezing and 
whistling into her lungs everywhere, and then leaving them still more 
slowly, with a prolonged growl, something like that of an angry cat. 
There was no true vesicular breathing; there was 00 crepitation ; and 
there was no part into which the air did not, although with difficulty, find 
its way. The chest was everywhere resouant on percussion. There 
could be no doubt that the membrane throughout was winid end dry, and 
in the earliest stage of inflammation. Depletion had already been em- 
ployed in this case, and we had recourse to the tartar emetic. This was 
given in free and repeated doses, till it produced nausea and sickness. 
Whenever it did so, the pulse diminished in force, the face became 
blanched, and the breathing much easier; and the medicine was then 
suspended until these effects had gone off, when it was repeated in the 
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same manner. ‘The disease was not put a sudden stop to, however, by 
this treatment’; it was kept at bay for a day or two longer, and then a 
copious secretion from the mucous membrane took place, with great relief 
to all the distressing symptoms. ‘Then, of course, crepitation became 
universally audible. Except the debility which it left behind, the patient 
soon recovered of the bronchial inflammation. 

But in the great majority of instances the inflammation does not thus 
linger in its first stage ; the membrane soon begins to pour out glairy mu- 
cus; so that we do not often meet with s2bz/us, without finding at the 
same time, in some part of the same lung, that there is also small and 
large crepitation. It is of some importance to attend to the characters 
of the mucus that is expectorated. It is transparent and viscid. If you 
pour it from one vessel into another, it flows out in one mass of extreme 
tenacity ; it will draw out sometimes like melted glass; and the degree 
of viscosity is a tolerably accurate measure of the degree of the existing 
inflammation. Upon the surface of the viscid mucus there is usually 
more or less froth, the quantity of it depending on the facility or the 
difficulty with which the sputa are brought up. If the patient does not 
expectorate till after a long fit of coughing, during which air has been 
many times inspired and expired, and bas thus got intimately mingled with 
the mucus that fills the air-passages, the expectoration will contain nu- 
merous little air-bubbles: will be very frothy. Sometimes, also, during 
this stage of the complaint, the sputa are marked with streaks of blood. 

While the expectoration possesses the characters I have been describ- 
ing, the inflammation is still intense, and the fever and dyspnoea con- 
siderable. ‘This correspondence between the general symptoms and 
the matters spat up was well known to the ancients, who said that such 
expectoration was still crude. But in proportion as the inflammation ap- 
proaches to resolution, the appearance and qualities of the sputa are 
changed: the mucus loses by degrees its transparency, is mixed with 
masses that are opaque, and of a yellow, white or greenish color: and 
these masses, few at first, increase more and more in number, until they 
constitute the whole of the sputa. Such expectoration as this is com- 
monlysaccompanied by a marked remission in the different symptoms of 
the bronchial inflammation: it announces that the inflammation is termi- 
nating in resolution. Jt is such as the ancients spoke of as being con- 
cocted or ripe. However, the characters of the opaque sputa expectorat- 
ed towards the end of an attack of acute bronchitis are liable to great 
variation. 

It will often happen that the expectoration after having thus become 
opaque, and parti-colored, will go back again to its former condition of 
transparency, stickiness and froth: and that is a very certain index of a 
return or increase or extension of the inflammation: so that an observance 
of the characters of the matter expectorated teaches us, in a certain de- 
gree, the progress of the inflammation: and consequently constitutes one 
point of guidance to our treatment. The nature of the expectoration 
forms also an important particular in the means of distinguishing bronehi- 


tis from pneumonia ; as I shall farther explain when I speak of the latter 
disease. 
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I have described acute bronchitis as it appears when it terminates. fa- 
vorably ; in such cases the inflammation generally begins to abate, some- 
where from the fourth to the eighth day of the disease. But acute 
bronchitis may terminate unfavorably. When the inflammation is uni- 
versal and intense, the fever high, and the labor of respiration great —if 
the symptoms do not yield to the treatment employed, or if judicious 
treatment has not been adopted, or has been too long delayed, signs of 
impending suffocation begin. to show themselves: the lips, cheeks and 
tongue assume a purplish color: a livid paleness takes the'place of the 
former red flush: the expression becomes more and more anxious ; deli- 
rium comes on, and rapid sinking. ‘These indicate, you know, the circu- 
lation of blood that is in a great measure venous through the arteries ; 
and the venous blood acts as a poison when it so circulates. Profuse, 
cold, clammy sweats ensue ; and the patient dies of apnoea.’ His breath- 
ing is choked by the morbid secretion which occupies the bronchial tubes, 
small as well as large, and which he has not strength enough left to 

Accordingly, when we examine the thorax after death so produced, 
we find, in the first place, that the lungs do not collapse upon the ad- 
mission of the pressure of the atmosphere to their external surface. We 
next find the trachea, and bronchi, and their ramifications, blocked up by 
a frothy adhesive mucus, resembling that which during life had been ex- 
pectorated: and the membrane which lines them is red and thickened. 

The treatment proper for these acute and dangerous forms of bronchi- 
tis is a matter of some nicety. Bloodletting, as 1 formerly stated to you, 
has not that decided power over inflammation of the mucous tissues which 
it possesses over the adhesive inflammation which takes place in the se- 
rous membranes. If there be much fever, a hard pulse, and great op- 
pression of the breathing, and particularly if these symptoms present 
themselves in a young, strong and robust individual, we must bleed him 
from the arm. And you will always find bloodletting relieve the symp- 
toms, even when its ultimate effect may be injurious. The patient’s 
distress arises from his inability to supply air enough to arterialize the 
venous blood which is transmitted to his lungs; and by diminishing the 
quantity of blood sent to those organs, you will, pro tanto, mitigate his 
uneasiness. But a great part of the danger to be apprehended in the 
advanced periods of the disease, is that the patient may not have muscu- 
lar power enough to disembarrass his air-passages of the phlegm that 
over-loads them ; to draw a strong breath, and to accomplish a vigorous 
cough. We must not bleed therefore to syncope, and again and again, 
as we are often justified in doing in cases of pneumonia. Sixteen ounces 
will be a moderate bleeding at first for an adult, but more or less than 
that must be taken, and the bleeding must be repeated or not, according 
to the condition of the pulse: for the pulse is a better measure of the 
propriety of pushing the abstraction of blood, than the local symptoms. — 

Great relief is often obtainable by topical bloodletting; by cupping 
over the surface of the chest, or between the scapule. If you distin- 
guish sibilus in one portion of the lung more than in another, take the 
blood rather from that part of the surface which corresponds to the 
place of the sibilus. 
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After the bowels have been cleared by a mercurial purgative, calomel 
and jalap, for example, you will find the tartar emetic a very valuable 
medicine in these acute cases of bronchitis. Jt should be given in such 
doses as will excite nausea ; and if vomiting be occasioned, you may still 
go on with the medicine after the sickness has subsided. The depression 
which this substance produces is great, but it is temporary, and it is effect- 
ed without expending blood. With the antimony—I mean during the 
same period—mercury may and ought to be given: to this combination 
] should be inclined to trust more than to any other internal treatment. 

If symptoms of sinking and debility have begun to show themselves, 
it will be necessary to administer stimulating expectorants. I presume 
that the carbonate of ammonia, which is often extremely useful in such 
cases, acts as an expectorant, by giving a fillip to the muscular power. 
But it is supposed by some persons to exercise some specific influence 
upon the bronchial membrane. However this may be, five or six grains 
of it, given in solution every four or six hours, are often followed by free 
expectoration and a marked improvement. 

One of the circumstances of which patients are much disposed to com- 
plain, is the violent or importunate cough; and another is the want of 
sleep and of rest: indeed, the one of these is often, in a great measure, 
the cause of the other—the urgency or frequency of the cough prevents 
the patient from sleeping. Now there is nothing so well calculated to 
allay cough, and to procure sleep, as opium; and you will be strongly 
teinpted to give these patients opiates, and you will probably be encou- 
raged to do so by the success which will follow that practice in many 
eases. ‘The good effects of a full narcotic at bed-time are sometimes 
very striking. Patients who for previous nights have been perpetually 
harassed by cough, and who are worn: out by the disturbance of their 
rest, will sleep tranquilly, and in the morning expectorate largely and 
freely, and declare themselves wonderfully the better for their opiate. 
Yet opium is a ticklish remedy in these cases. Many a patient—some 
within my own knowledge—laboring under general or extensive bron- 
chitis, have been put so soundly to sleep by a dose of opium on going to 
bed, that they have never waked again. { believe you may receive it as 
a golden rule in these cases, not to give opium—I mean in a full dose, so 
as to force sleep—if you see any venous blood mingling in the general cir- 
culation—if the complexion be dusky, and the lips in any degree blue. 
The circulation of half-arterialized blood through the brain is in itself a 
powerful cause of coma; and if you add the influence of an opiate, the 
coma may easily be made fatal. While the lips and cheeks remain florid, 
and whien the first violence of the disease has abated, an opiate will do 
capital service. It is a common practice to combine it with antimony or 
some other expectorant. Twenty minims of laudanum, with the same 
quantity of the liquor antimonii tartarizati; or a third of a grain of the 
— of morphia, with a drachm of oxymel of squills, are convenient 

rms. 

Counter-irritation is frequently of great use, as an auxiliary measure, 
in the treatment of acute bronchitis. Sensible relief of the cough, and 


of the oppressed breathing, often follows the rising of a large blister laid 
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across the front of the chest. When the dyspnoea is extreme, and a more 
speedy counter-irritant is required, you may have recourse to the mustard 

ultice. Inhalation of the steam of hot water is also very soothing and 
useful. It is one of the best expectorants I know of when it answers at 
all; but to some persons it proves irritating, and they derive no comfort 
from it. 

I have been speaking of acute bronchitis, uncombined with any other 
pulmonary disease ; and it is curious how little disposed the infammation 
often seems to be to extend itself from the mucous membrane to the 
neighboring tissues. ‘The reason, doubtless, is, that this membrane is fur- 
nished with a distinct set of bloodvessels, the bronchial arteries and veins ; 
while the substance of the lungs is supplied by the pulmonary. We 
could not tell, merely by attending to the general symptoms, whether the 
inflammation was limited to the inner membrane or not; but by making 
use of the sense of hearing, we are able to determine this. If the inflam- 
mation should spread to the parenchymatous texture of the lungs—t. e. 
if the bronchitis should pass into pneumonia—this circumstance would be 
disclosed by physical signs, which [ shall in due time describe aod ex- 
plain; and it would demand certain modifications of our plan of treat- 
ment.—London Medical Gazette. 7 


THE PHILOSOPHY OF MESMERISM. 


[Peruaps an apology is due the readers of the Journal for occupying its 
pages with anything further on the subject of Animal Magnetism. As 
long, however, as there are individuals among the members of the medi- 
cal profession who are willing to engage in public magnetic exhibitions, 
and others in and out of the professional ranks ready to be deceived there- 
by, it may not be amiss occasionally to expose the absurdities of the pre- 
tended science. Another reason for copying the following article, which 
was written by the editor of the London Lancet, is, that as no one has 
latterly done more than the writer of it, in the way of investigating the 
most noted exhibitions and making known the deceptions practised, any- 
thing from his pen comes with an authority. by no means to be despised. 
Although the references are local, the whole article will be found interest- 
ing to American readers. ] 

The industry and wonderful perseverance of the family of Spiders is pro- 
verbial. They never tire; the destruction of their flimsy filaments is the 
signal for the re-construction of new webs; and when they are driven 
from the wall, they withdraw to holes, corners, and remote chambers, to 
catch flies or dust, as the case may be. In the morning your cunning 
spider sits enthroned in the midst of his web, spreading far and near 
from shrub to shrub; he surveys his work with cool complacency, and 
contemplates with quiet joy the unfortunate insects that have got en- 
tangled in his meshes. You sweep away his disfiguring fabric—it avails 
hot ; for in the evening the net is spread again, 

Retiaque et laqueas, que lumina fallere possint, 


and the spider is again there, or his place is occupied by some one of his 
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countless heirs and successors. Now, if there be any set of men who 
have these characters in common with the arachnida, they are the mag- 
netizers. Franklin and the French commission demollished all the illu- 
sions invented by Mesmer, detected his frauds, and explained the real 
phenomena by the ordinary laws of physiology. As new Mesmerists 
arose, their delusions were dispersed ; and so late as the year 1838, the 
editor of this Journal took the trouble, with some of his friends, to ex- 
amine most carefully, patiently, and impartially, the experiments of Dr. 
Elliotson, performed by Dr. Elliotson himself on patients selected and 
trained by him, after he and his friend Dupotet had had the subject 
eighteen months in hand. Experiments were also instituted that were free 
from the fallacies which were mixed up with all Dr. Elliotson’s unsatis- 
factory performances. The results are well known. The Mesmerized 
sovereigns, the water, and the nickel—above all, the nickel—in short, the 
whole humbug was exploded. No effects whatever were produced but by 
the volition of the two girls. When O’ Key did not know that substances 
were considered to be Mesmerized, they produced not the slightest effect, 
and her hands never moved in the right directions when she could not learn 
in what directions they were expected to move. Mesmerism had a fair, full 
trial ; if the spectators present had any prejudices, they were in its favor; 
yet it was proved to demonstration to be essentially a delusion. Dr. El- 
liotson was convicted of a gross error of judgment, to say the least of it, 
and very properly retired into private life, there, not, it seems, to purge 
his mind from error, and to make amends for the mischief he might have 
done to society and the medical profession, by some useful investigation, 
conducted in a rational, philosophic spirit. He is still a disciple of Mesmer ; 
he has been all the while worshipping the false idol in secret; and La- 
fontaine had no sooner strutted on the stage of the Hanover-square rooms, 
and got himself puffed in half a dozen newspaper paragraphs, than Dr. 
Elliotson appeared again before select parties of friends in Conduit street. 
All this is pitiable. Out of compassion—out of regard for Dr. Elliotson’s 
previous labors—and out of a lingering hope that he might one day have 
the good sense to acknowledge the illusions to which he had abandoned 
himself, we have never noticed his private vagaries; but as he has now 
publicly entered the lists as the rival of Lafontaine, and has thus drawn 
the curtain with his own hand, it may be injurious to the credulous part 
of the public not to notice his performances. | , 
The first account we have to notice is contained in a paragraph in the 
Morning Chronicle (and if these accounts be not written they are evidently 
revised by Dr. E.), stating that he had afforded to ladies and gentlemen of 
rank and science an opportunity of witnessing experiments in the science 
of Mesmerism. 'The doctor and two young women were on the stage ; and 
the grand experiment was the exhibition of the attractive power which 
he exercised on their bodies, so that they were drawn after him about the 
room in every direction. One of them, for instance, placed at a distance 
in the assumed Mesmeric state, would approach him, advance when he 
retreated, go to the right hand when he went to the right hand, turn 
round—in fact, follow him just as if she had been drawn after him by a 


cord. Such were the facts. The girls followed the magnetic doctor ; 
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that was all. Why did they do so? If a: person or a dog be:seen ‘fol- 
lowing another round the room, it is not considered anything very mar- 
vellous ; one would say, if asked for an explanation, “ he follows ‘him 
because he chooses to do so ;” and they are influenced by some motive 
which can or cannot be discovered. According to the ordinary laws of 
nature, then, it would be said at once that the Whitechapel ‘ young wo- 
man of thirty’ chose to follow Dr. Elliotson round the drawing-room, 
either because she preferred that to sitting still, or because she wished to 
exhibit before an audience of “ rank and science ”—or because it gratified 
her host—or because she was paid for the performance—or because she 
had an eye to the pensions which it is suspected the magnetic patients 
will receive in after seasons. Oh! the Mesmerists will exclaim, but the 
will had nothing to do with these phenomena. The girls are attracted 
by the operator ; their legs are moved, their arms are raised, their bodies 
are drawn towards him, as iron is drawn by the magnet. Very well. That 
is your hypothesis. It is quite new; no such force was ever heard of 
before, as this human attraction, independent of the affections and the 
will. Prove that it exists, and your names shall be placed by the side ‘of 
Franklin’s. Let us consider, for a moment, the consequences of admitting 
the Mesmeric hypothesis. The admission assumes that a new force has 
been discovered. One body (the Magnetic Doctor’s) weighing say one 
hundred and fifty pounds, draws another body (the “ young woman’s”’) 
weighing say one hundred and twenty pounds, towards it from a distant 
part of the room; it moves a body weighing one hundred and twenty. 
pounds with a given velocity. Here is then a certain force, acting like 
the force of gravitation, of electricity, or magnetism, but existing in hu- 
man bodies. It must be an immense force, as will be immediately ap- 
parent, when it is compared with other forces, with gravitation for exain- 
ple, where the attraction which the whole globe exercises on the human 
body can be counterbalanced by a weight of about one hundred and filty 
pounds ; or with magnetism, where the largest magnet ever made will not 
stir a pound of iron at the distance of a yard. Yet the magnetic doctor 
draws a “young woman of thirty” after him all round his drawing- 
room ! 

We have now to consider whether it is probable that a new, enormous 
force has been discovered, or whether we have to deal with that old force 
the human will, and a vulgar, rude, voluntary imitation of magnetic at- 
traction. It is a law of all the attractive forces which have hitherto been 
investigated, that their action is inversely as the square of their distances : 
if the distances at which the force acts are respectively as 2 and 1, the 
force will be four times as great at the distance of 2 as at the distance of 
1. Hence when bodies move towards each other, they move at an accele- 
tated rate ; beginning slowly, and going faster and faster, until they come 
in contact. A stone falling is an example, or a needle approaching a 
magnet. But Dr. Elliotson’s girls are only drawn within a respectable 
distance of his body in the public exhibition; they do not approach him 
at an accelerated rate, nor cling to him as iron would to the magnet. 
They flutter. round him at a given distance. ‘The doctor would, of course, 
remind us of the Sun and the planets, Jupiter and his moons, Satum and 
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his belt, where the smaller bodies remain at stated distances from the cen- 
tre of the sphere of attraction ; and we do not reject the analogy, but 
take the Mesmerist as the Sun, Jupiter, Saturn (though some would, per- 
haps, take him for the Grand Sultan). If his system still justify the ar- 
gument, and account for the distance at which they keep, the girls should 
be driven round the magnetic doctor, by a centrifugal force, with incon- 
ceivable velocity. Nothing is said of this indispensable part of the phe- 
nomena in the report of the experiments. 

It is evident, then, that the phenomena related by the Mesmerists, as 
the result of their experiments, are directly at variance with the univer- 
sal law of attractive forces. 

Again, according to the laws of attraction, if the magnetic doctor at- 
tract the girls, the girls must attract him; they must be drawn towards 
each other, in the inverse proportion of their masses. Not one of the 
operators, however, has ever dared to say that he felt the slightest sign 
of the attraction in his own person. 

Are we then to admit that these ‘“‘ young women” follow the Mes- 
merists because they choose to do so, or to admit the discovery of a mi- 
raculous force, hitherto unheard of in physiology, and subversive of the 
fundamemtal laws of physical science? 

It is the easiest thing in the world to perform decisive experiments on 
this subject. Nothing can be.more deplorable or unsatisfactory than Dr. 
Elliotson’s lame attempts at experiments. We have seen him endeavor 
to raise O’Key’s hand by looking at it. We took care that her eyes 
were properly bandaged, and he failed, of course; although he stated 
that he had not failed before—from very good reasons. Her eyes were 
still bandaged, and he endeavored to raise her left hand, or her left leg, 
by waving his hand on that side, at the same time walking backwards 
and forwards with creaking boots, which told O’Key plainly on which 
side he stood. Some one was directed to walk on the right side also, and 
the experiment again failed. The following is related as one of the re- 
cent experiments :— The elder female, a young woman of respectability, 
residing in the neighborhood of the Commercial-road, Whitechapel, first 
arrived, and was first placed in the operating chair. She had had epi- 
lepsy, and had recovered under the Mesmeric treatment of a celebrated 
French physician” (one of Dupotet’s old pupils, we presume). 

“ Having assumed her position in the chair, Dr. Elliotson in less than 
one minute threw her into a state of complete torpor. Her hands were 
clenched ; her lips and eyelids tightly compressed ; and so rigid was the 
whole muscular system of the body, that all attempts to alter the position of 
any member by main force were ineffectual. Having remained thus a 
few minutes, Dr. Elliotson proceeded, by the influence which he pos- 
sessed over her, to raise her from her sitting or rather recumbent pos- 
ture to her feet. This was done by his drawing his hands, his fingers 
awe towards the patient repeatedly, in a line from her face towards 

imself, retreating gradually from her as the operation proceeded. ‘The 
patient, during the progress of this treatment, became violently agitated ; 
she writhed with violent muscular exertions to raise herself from the chair ; 


he face became suffused, and the activity of the muscular system within 
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was perfectly obvious, the rigidity of the limbs being meanwhile retained. 
From the position in which she Jay it was physically impossible that she 
could raise herself, and she was placed in a posture more nearly approach- 
ing sitting, from which, stall influenced by the motions of the operator, 
she very shortly raised herself on her feet, the process being conducted 
without the smallest aid from the arms of the chair, but by means solely 
of her own muscular exertions. Her hands were still clenched, and her 
position standing very nearly approached to that which she had assumed 
while in a sitting posture. She was now subjected to the Mesmeric in- 
fluence in every way, not only by Dr. Elliotson, but by other persons 
in the room. Her body was drawn to the right and to the left, her arms 
were raised and lowered, by the process of manipulation, such as we 
have already described ; and she was thrown into postures apparently the 
most painful, in which she continued during the space of several minutes, 
without exhibiting the smallest signs of consciousness.” 

She arose “ by means solely of her own muscular exertions.” To be 
sure she did ; but this does not look very like rising by the “ attractive 
influence” of the magnetic doctor. ‘ Her own muscles,” in our hum- 
ble opinion, were excited by her own will, and not by Dr. Elliotson ; 
but this explanation will not suit the marvellous witnesses of the wonder- 
ful counsellor. 

The whole delusion might be immediately detected and exposed at 
these exhibitions by any body who will take the trouble to perform the 
experiments in a proper manner. If the hand be raised by Mesmeric 
action, no philosophic mind will require further evidence of the existence 
of the force. At the next meeting let the “ young woman’s” eyes be 
carefully bandaged, and the usual manipulations be performed, which are 
said to draw the arm, in three different directions. Dr. Elliotson should 
be out of the room, and the experiment should be performed by an intel- 
ligent person, accustomed to scientific investigation. We pledge the ex- 
istence of the Lancet that the experiment would fail, and succeed in 
bringing the imposture to light. 

If Dr. Elliotson had a philosophical mind, and a sincere conviction that 
this force existed, he might easily devise experiments for demonstrating 
its existence. If the attraction be real, the girls might be seated in a 
small four-wheeled carriage, and drawn round the drawing-room by the 
. attractive Mesmeric force of the magnetic doctor. Or, by accumulating 
the force, putting, for instance, a considerable number, of epileptic “ young 
women ” in a railway carriage, the doctor and his disciples might succeed 
in drawing them along the line. Mr. Brunel would no doubt place a 
carriage at Dr. Elliotson’s disposal on the Great Western Railway ; or, 
if those carriages should be too large for his first essay, he might try his 
hand on the Southampton. 
- Everybody must remember the highly interesting researches of which 
the gymnotus at the Adelaide Gallery was the subject, and the results 
which were communicated to the Royal Society by Professor Faraday. 
But the curiosity excited by the investigation of the phenomena exhibited 
by the electric eel, could not for a moment be compared with the in- 


terest which similar researches would excite in the public mind, when 
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pursued on the person of a Fellow of the Royal College of Physicians, 
who is understood to have no special nerves or organs, like the gymnotus 
or torpedo, for the production of the wonderful force in question. Pro- 
fessor Faraday migit be asked to conduct these, also. But whatever the 
result, if the magnetic doctor continue his freaks, he will inevitably find 
his way either into the Adelaide Gallery or into Bedlam. 


CASE OF CANCER OF THE PENIS. 


BY JOSEPH JAMES RIDLEY, M.D., FORSYTH, GEORGIA. 


Tne subject of cancer; its essential nature, its etiology, diagnosis, prog- 
nosis, &c., are involved in impenetrable obscurity ; its curability remains 
sub judice.” The French surgeons, with one accord, acknowledge 
“their inability to define it satisfactorily.” Notwithstanding it has, since 
the birth of medicine, been a focus of scientific light, and intellectual 
giants have brought the vast resources of their minds into its exploration, 
it still remains a “sealed book.” ‘The very best evidence of its being 
‘terra incognita,” is the universal contrariety of opinion among medical 
men touching it. Some men entertain hopes of its curability. A dis- 
tinguished medical gentleman, within my knowledge, insists upon it that 
he has often succeeded in curing cancer emphysically ; other ‘“ nomina 
clara,” fully assured of its incurability, make this its diagnosis. Sir E. 
Home, MM. Bayle and Cayol, Messrs. Cooper, Gibson, &c., regard it as 
alone curable by the timely and judicious use of the knife. — 

The etiology of cancer is a matter equally controverted. Gibson, 
Carmichael and others, speak of its animalcular origin (agreeably to their 
theory, it is produced, as psora, by acari and other animalcule). Liston, 
Roux, Cooper, Hunter, attribute it to an hereditary predisposition, de- 
veloped by adventitious causes. Bayle andAlibert cite numerous instances 
of its descending from parent to child. Yet we have many recorded cases 
of its independent, substantive existence. Adams, Wardrop and Liston 
have met with many instances of its origin without ostensible cause. It is 
not my design to canvass these different opinions, but concisely to report a 
case of cancer of the penis. It has no remarkable interest from novelty ; 
it may, perchance, throw light on the pathology of lithiasis, with which 
it was in evident connection. 

T. D., aged 85, a soldier of the Revolution, had, until recently, been 
blessed with a vigorous constitution—he assured me that he had never 
been confined to his bed more than a day at one time throughout his long, 
eventful life. His mode of life was laborious—an industrious agricul- 
turist—his diet was poor; his habits for many years past had been at 
times dissipated. His temperament was sangutneo-nervous; excitable 
and fearless. He was attacked, July, 1840, with symptoms of lithiasis. 
Itching in prepuce and glans penis, agreeably to Dorsey, are invariable 
symptoms of calculus. This person suffered acutely on this account. 
He had difficult and bloody micturition. These symptoms continued for 
some time ; they at length ceased and never afterwards returned.. Whether 


the calculus became encysted, or was dissolved by an empirical remedy 


y 
; 
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(horse-radish tea), as pretended by his credulous friends, or in what man- 
ner the result was brought about, | will not conjecture. About this time 
a wart-like pimple was perceived about the insertion of the frenum pre- 
putii into the glans penis, of the size of a pea, hard and red. Not much 
attention was puid to it; it remained without material alteration for five 
or six months, when it began to extend itself. By degrees it implicated 
the whole of the glans penis. Now it was that empiricism essayed its 
powers. Various highly inflammatory remedies were used; the effect of 
these was aggravation. Red precipitate had been recommended ; I was 
consulted with regard to its propriety. I cautioned in strongest terms 
against thus tampering with a disease which, from the representations 
made of it, 1 was induced to believe was about to terminate in cancer. 
I was then requested to see and attend the case. Upon my first visit I 
was confirmed in my apprehensions. The diagnosis was clear and ob- 
vious. ‘The glans penis had been nearly eroded; but a very small par- 
ticle remained. The whole penis was involved in high inflammation ; 
the cellular tissue was excessively engorged. About twelve lines from 
the scrotum, on the corpus spongiosum, was a tit, with everted jagged 
edges, through which urine dribbled in his attempts to urinate. My pa- 
tient was racked continually with excruciating pain. Perhaps the surest 
symptom of cancer is its unintermitting pain. I anticipated at once the 
impracticability of effecting a cure. My only recourse. was anodynes ; 
by these the old gentleman got a little respite occasionally from the se- 
verity of his sufferings. 1 soon perceived that 1 could rely upon nothing 
but the knife. ‘There were evidences that the disease had extended itself 
deeply into the urethra. The fitful and evanescent relief afforded by 
anodynes and refrigerants induced in him a delusive hope of possible cure. 
I frankly stated that the only possible relief was in surgery, and that 
even amputation would not certainly reach the root of the disease. I re- 
quested my friend Dr. Roddey to see my patient with me, and consult 
upon the chances of cure from amputation. [I went armed to operate. 
On the night before a copious discharge of blood from the urethra had 
occurred. This and other indications of a thorough implication of the 
whole urinary apparatus induced us to decline operating. About this 
time a large, ill-conditioned tumor, filled with atheromatous or cheese-like 
matter, appeared in each groin. Whether this was from sympathy, ac- 
cording to Desault and Cooper, or absorption of carcinomatous virus as 
in syphilitic labors, I will not presume to decide. One thing I will say, 
that sympathy is an unscientific term. Men are apt to throw themselves 
upon the doctrine of sympathy to account for phenomena difficult of so- 
lution, but which grow out of a continuous chain of physiological causes, 
The sufferings of the old gentleman were now so intense and unintermit- 
ting that he resolved upon amputation as a means .of temporary relief. 
He had become so weak that it was impossible to keep him nerved long 
enough at any one time to make the necessary preparations, and thus he 
vacillated from day to day until he went down to the grave. Recently 
a fourth tumor, similar in character to those in the groin, made its appear- 
ance above the “os pubis.” 

A remarkable fact connected with this case, is the perfect and unin- 
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terrupted assimilation of nutrition throughout. Liston, Cooper, &c., speak 
of indigestion as an invariable sequence of cancer. Although a large 
quantity of morphine was used, yet it did not become necessary to have 
recourse to aperients but very rarely during the continuance of the dis- 
ease (fourteen months). 1 am informed that his dejections were healthy 
and uniform during the whole. course of his disease until the third day be- 
fore his decease, at which time the powers of nature gave way, and nearly 
every function was suspended. The inguinal tumors continued to dis- 
charge immense quantities of matter externally, until within a few days 
of his death, when the discharge turned inwardly. 

The science of cancer is in its “transition state, from incertitude to 
demonstration.” Hence the great importance to the profession of medi- 
cine, that all facts tending at all to throw light upon cancer be minutely 
reported, that order may spring from chaos, light from obscurity. Can- 
cer is a disease of no ordinary magnitude, whether we regard its acuteness 
or suffering, its great prevalence or its direful fatality. I do not expect 
too much from medicine in hoping that the investigations of science may 
yet evolve some medicinal agent with power to stay its ravages. 1 know 
not why cancer, if undertaken in its incipiency, may not be cured. Na- 
ture contains in its vast materia medica a remedy, if timely and judiciously 
used, for every other human malady ; why must cancer prove of neces- 
sity an “opprobrium ?” ‘The results of investigation hitherto have been 
failure. ‘Thus was it with variola until 1776. The profession should not 
abate a whit in its energy in this investigation until the cure of cancer 
shall have become “ res adjudicate.” —Med. Examiner. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 17, 1841. 


GRAVES'S CLINICAL LECTURES.* 


Turse Lectures by Dr. Graves, originally appeared in this country as one 
‘of the publications of the Medical Library, under the auspices of Dr. 
Dunglison. They excited great interest,and were read by the profession, 
especially in this part of the country, as a powerful check to the skepti- 
cism, but too common with us, in the power of medicine. It were un- 
seemly to say more than this, that this work should be in the hands of 
the old practitioner and the young student. The Dublin school has taken 
that stand in the science which was imperiously demanded by the too 
great devotion paid to diagnosis, to the utter neglect of a knowledge of 
therapeutics ; many felt, that however correct the diagnosis (even to the 
faintest shadow of a rale in phthisis), the duty of the physician was not 
completed, unless he could minister to, as well as dilate upon the charac- 
ter of, the disease. The few lectures added by Dr. Gerhard serve to es- 


sa {Clinical Lectures, by Robert J. Graves ,M.D., M.R.LA., &c. &c. Second American edition, with 
oles and a Series of Lectures, by W. W. Gerhard, M.D., Lecturer on Clinical Medicine to the Univer- 
‘sity of Pennsylvania, &c. &c. Philadelphia: Barrington Haswell. 
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tablish more firmly his reputation as a teacher, and one cannot but regret 
they are not more numerous. ws 

[A friend had the kindness to commence a review with the above ob- 
servations, when he was reluctantly obliged to leave the further considera- 
tion of a book, which be would have warmly recommended to his pro- 
fessional brethren. Contrary, therefore, to eur expectations, Dr. Graves’s 
Lectures, in their present convenient form, inhanced in value by the ins 
dustry and science of Dr. Gerhard, have not received that attention at 
our hands, which was fully intended from the day a copy was re- 
ceived. Imagining that the real merits of these writings might be better 
set forth by a person whose power of critical analysis is destined, without 
doubt, to be highly estimated with the increase of his years, we devoted 
Jess personal attention to the general claims of the author, than usual. 
Being thrown back to the original condition of knowing very little of the 
character of Dr. Gerhard’s additions, otherwise than believing that he has 
rendered good and essential service, we are unable at present to speak 
further respecting them.] 


Climate of the United States, and its Endemic Influences.—A pro- 
spectus is abroad, to publish by subscription a work, the design of which 
is, to exhibit a connected view of the leading phenomena of our cli- 
mate, both physical and medical, comprising a condensation of all the 
writer’s observations on the subject. It is based, chiefly, on the army 
meteorological register, and the statistical reports on the sickness and 
mortality in the army of the United States—embracing a period of twenty 
years—both of which publications have been recently given to the public 
by the present chief of the medical department of the army, Thomas 
Lawson, M.D. The author of the proposed book is Samuel Forry, 
M.D., whose fitness for the undertaking must be acknowledged, wherever 
his name is known. He will so divest these volumes, comprising five 
hundred pages, of statistical details, as to embrace in about one hundred 
and fifty pages the residue of the contemplated work, consisting of those 
deductions which more extended investigations have enabled him to make. 
It is to be handsomely printed in an octavo, of 350 pages, bound in mus- 
lin, and gilt. Cost, to subscribers, $2,50. It is to be hoped that there 
will be a generous expression of interest manifested in this enterprise. 
If anything is calculated to discourage an author, who impresses the pub- 
lic in a favorable manner with regard to his merits, it is a tardy movement. 
Patronage, to be serviceable, should be speedy as well as hearty. Those 
who may find it most convenient, are invited to Jeave their names at this 
office, to be transmitted to Dr. Forry. 


Jahr’s Manual of Homeopathy.—The agent of this work, which is 
considered exceedingly important by the Homeopathic practitioners, is as 
badly located as possible, in this city, for accommodating those who might 
wish to purchase it. The idea of having it on sale at a toy-shop, may be 
thought, by some, in keeping with the cause the book is designed to sus- 
tain. If those most interested in the character of the homeopathic doc- 
trine and the sale of publications devoted to it, would place them where 
purchasers usually go for books, viz., in a respectable book-store, the re- 
ceipts would doubtless be increased. 


‘ 
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Cerebral Physiology.—An extra has been received from the Public 
Advertiser office, Louisville, Ky., of a very extraordinary character. A 
certain Dr. Jos. R. Buchanan announces that he has discovered a method 
of exciting any distinct portion of the brain, independent of every other 
part—and he moreover declares that he can carry on the excitement even 
to monomania! He can quicken the activity of any one of the organs-of 
sense—make a man laugh or cry—be merry or sad, right handed or left, 
just as he chooses; and perform such a multitude of antics with the fa- 
bric of a man, that it must be dangerous to provoke his ill will. The pro- 
gramme of what he can do—all under the technical, talismanic name of 
cerebral physiology—puts the discoveries of past ages entirely into the 
shade. Six physicians have certified to the doctor’s very strange doings 
—which is a kind of evidence that, like animal magnetism, Dr. Bu- 
chanan’s recent discoveries are astonishing those who never looked be- 
hind the screen to see the wires pulled. : 


Castleton Medical College.—By an act of the Vermont Legislature, the 
name of the Vermont Medical Academy has been changed to Castleton 
Medical College. Wm. P. Russel, M.D., has received the chair of Medi- 
cal Jurisprudence. He was formerly at the other school. Lectures will 
commence the second Tuesday in March, and continue fourteen weeks. 
On the 11th of October, Dr. McClintock commenced a fall course of dis- 
sections and lectures at Castleton, which are to continue two months. 
His winter course begins December 20th, and also continues two months. 
Besides these advantages, there is a private school under the united care 
of Drs. McClintock, Perkins and Jamieson, which offers peculiar advan- 
tages to the student, at a very reasonable rate. , 3 


New-England Medical Institute.—In the late Thomsonian Convention 
held in this city, the question whether the contemplated schoo! should be 
called the New-England Medical Institute, instead of the Thomsonian 
Medical College, was debated nearly two hours, and finally negatived. 
It was voted, that the board of trustees be requested to secure the services 
of competent professors in the different branches to be taught at the con- 
templated college, and thata course of lectures be given in Boston, as soon 
as a sufficient number of students can be found, who will attend. It was 
also voted, that the lectures embrace the following branches of medical 
study—viz., Thomsonian Theory and Practice of Medicine, Anatomy, 
Surgery, Physiology, Obstetrics and Chemistry. Query: How long will 
it be before the Thomsonian theory and practice will be lost sight of, and 
the new school be a rational one, conducted on scientific principles, and 
under the control of a respectable, learned faculty ? 


On Hemeralopia which was Epidemic in the Department Bouches-du- 
Rhone. By Dr. Frecuizer.—Epidemic hemeralopia has often been ob- 
served. In the present instance it was first observed at Mausanne in the 
commencement of March last, affecting pregnant women especially, but 
sparing neither age, sex nor temperament. In some it simply enfeebled 
vision after sunset; others were completely blind at night, although their 
vision was perfect during the day ; and in others vision was imperfect 
even at mid-day, although it was not entirely abolished at night. The 
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duration of the affection was about seven or eight days; the constituent 
parts of the eye were unaltered; indeed, except in the cases in which 
pregnancy was concomitant, the affection was absolutely isolated. The 
cause was evidently general and diffused, but its nature is subject for con- 
jecture.—Brit. an For. Med. Review, from Bul. Gén. de Thérapeutique. 


Case of Pruritus Scroti, Cured by fresh Lemon Juice. By Dr. Opr- 
per, of Tarnourtz.—This was an extremely distressing case, that had 
resisted all internal and external means for ten weeks, depriving the pa- 
tient of sleep, and producing incessant distress. The pruritus extended 
to the penis, and was accompanied by no primary rash, nor any percepti- 
ble local alteration except what was produced by the friction. A wash of 
diluted lemon-juice gave immediate relief, and after a few applications 
produced a perfect cure.—Jbid, from Berlin Med. Zeitung. 


Medical Miscellany.—Four persons were lately poisoned by having 
Jamestown-weed seed mixed with their coffee—put in by some wickedly 
disposed cook. By medical assistance they were all saved.—After the 
battle of Austerlitz, Baron Larrey, the favorite surgeon of Napoleon, am- 

utated 1400 limbs, and the knife, in consequence of exhaustion, fell from 
his hands! This is told on the authority of Dr. Mout, of New York.—A 
meeting of the Southern District Medical Society, in Massachusetts, was 
held Nov. 10th.—Some recent cures of consumption, quite astonishing, 
are said to have been effected by sawing wood.—Dr. William Taylor, 
Vice President of the Medical Society of the State of New York, is a 
candidate for the Legislature. It is hoped that he will keep at bay the 
petitions of the Thomsonians, who claim equal standing with the learned 
profession in that State, by legislative enactment.—In 1839, there were 
2717 suicides in France, 698 being females. The number increases an- 
nually: in 1838, there were 2556.—Dr. Staats, of Albany, has had such 
surprising success in the treatment of gonorrhea, by the extract of cicuta, 
that he has addressed the members of the Medical Society on the subject. 
In giving it to a patient with neuralgia, who happened also to have the 
other complaint, he was relieved of both, by four grains every four hours, 
till the system was under its influence. Since, he has cured several cases, 
giving the same dose, once in four hours, till dizziness was produced, to 
be followed by a dose of Epsom salts. 


Marriep,—In Boston, Dr. Otis French to Miss E. Fay.—At Brooklyn, Conn., 
Alfred Still, M.D. of Philadelphia, to Miss C. C. Barnett.—Horace Green, M.D., of 
New York, to Miss Harriet Sheldon. 


Diev,—At Rainham, Mass., Mr. Amos W. Dean, 21, a medical student, re- 
cently of this city—At Edinburgh, Scotland, Dr. Robert Cowan, professor of 
Medical Jurisprudence in the University.—At St. Augustine, Florida, Dr. Wight- 
man, of the U. S. Army.—At Malta, Dr. Anthony De Armas, of New Orleans. 
He had arrived the morning of his death, atthe Quarantine, from Athens. 


Number of deaths in Boston for the week ending Nov. 13, 28.—Males, 15; Females, 18. Stillborn, 1. 
Of consumption, 4—dropsy, 1—lung fever, 3—dropsy on the brain, 2—infantile, 2—marasmus, 
croup, 2—hemorrhage and child-bed, 1—convulsions, 2—inflammation on the brain, 1—scarlet fever, 1 
—smalipox, 1—debility, 1—uld age, 1—typhus fever, 1—fits, 1—unknown, 1. 


RESPIRATORS. 
E subscriber, by means of tin London, has constantly on a number espira 
every quality. N. : 1. BOWDITCH, 8 Otis place, 
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UNIVERSITY OF PENNSYLVANIA.—MEDICAL DEPARTMENT. 
Session 1841-42. 


Tue Lectures will commence on Monday, the lst of November, and be continued, under the follow- 
ing arrangement, to the middle of March ensuing :— 


Practice and Theory of Medicine, by . - - NATHANIEL CHAPMAN, M.D. 
Chemistry,by - - - - - - Ropert Hare, M.D. 
Surgery,by - - - - - WILLIAM Gibson, M.D. 
Anatomy,by - - - - E. Horner, M.D. 
Institutes of Medicine, by - - - - -  SamvueEw Jackson, M.D. 
Materia Medica and Pharmacy, by - - - Georuve B. Woon, M.D. 
Obstetrics and the Diseases of Women and Children, by - Huen L. Hones, M.D. 
Clinical Lectures on Medicine, by - - - W. W. Gernarp, M.D. and 
“ on Surgery, by - - - Drs. Gipson and Horner, 
Will be delivered at the Philadelphia Hospital (Blockley). Students are also admited to the Clini- 
cal Instruction at the Pennsylvania Hospital, in the city. W. E. HORNER, 
Aug. 20, 1841. A 25—tDecl Dean of the Med. Faculty, 263 Chesnut st., Philadelphia. 
MEDICAL WORKS, PUBLISHED BY BARRINGTON & HASWELL, PHIL- 
ADELPHITA. 


ANDRAL’s Medical Clinic; Bryant’s Anatomical Examinations; Burne on Habitual Constipation; 
Clutterbuck on Bloodletting ; Collins’s Practical Treatise on Midwifery ; Cooper’s (Sir A.) Lectures 
on Surgery ; Curling on Tetanus; Cutler on Bandages and Bandaging ; Edwards on the Influence of 
Physical Agents on Life; Epidemics of the Middle Ages; Essay on Physiology and Hygiene, by Reid, 
Ehrenberg, Stromeyer, Muller, &c.; Evanson and Maunsele on the Management and Diseases of Chil- 
dren; Freckleson’s Outlines of Pathology; Gooch’s Midwifery ; Holland’s Notes and Reflections; 
Homer’s Med. and Topog. Observations upon the Mediterranean, Portugal, &c.; Hunter on the Blood’ 
Inflammation, and Gun-shot Wounds ; Hunter on the Teeth ; Hunter on the Venerea) Disease ; Hun- 
ter on the Animal Gconomy ; Hunter’s Principles of Surgery ; Hunter’s Life ; Hunter’s Complete 
Works, 4 vols. ; Laycock on Hysteria; Lee’s Observ. on the Principal Medical Institutions and Prac- 
tice of France, Italy and Germany, in 1 vol., with Johnson’s Syllabus of Materia Medica, and Latham’s 
Lectures on Clinical Medicine ; Macartney on Inflammation; Magendie on the Blood ; Marshall on the 
Heart, Lungs, Stomach, Liver, &c., with Weatherhead on Diseases of the Lungs; Millengen’s Curios- 
ities of Medical Experience ; Pilumbe on Diseases of the Skin; Prichard on Insanity, &c.; Ricord on 
Venereal Disorders. &c., and Amussat’s Lectures on Retention of Urine; Stokes’s Lectures on the 
Theory and Practice of Physic, with Notes, and 12 Additional Lectures, by John Bell, M.D.; Wil- 
liams on the Physiology and Diseases of the Chest; Willis on Urinary Diseases and their Treatment ; 
Select Medical Library and Bulletin of Medical Science, containing Bell’s Materia Medica, and Schi 
and Areteus on the Causes and Signs of Diseases. 
Nearly ready, Graves and Gerhard’s Clinical Lectures. Aug. ll— 


TREMONT-STREET MEDICAL SCHOOL. 
Tue subscribers, at their rooms in Tremont street, continne to give personal instruction to private pupils 
as heretofore, in the various branches of medicine, in connection with the practical pursuit of anatomy, 
and attendance on the Massachusetts General Hospital, the Eye and Ear Infirmary, and the other op- 


portunities belonging to their school. JACOB BIGELOW, 
EDWARD REYNOLDS, 
Jy 28—eoply D. HUMPHREYS STORER, 


OLIVER W. HOLMES. 
ABDOMINAL SUPPORTERS. 


Dr. Haynes’s instrument, which is recommended by the profession generally, may now be had at 
the Medical Journal office. Price, with perineal strap, only $4—without, $3,50. By addressing the 
publisher, No. 1384 Washington street, physicians may be readily accommodated. A. 


The Supporters may also be obtained of the following agents:—In New Hampshire, Drs. J.A.. 


Dana, N. Hampton; A. Harris, Colebrook ; M. Parker, Acworth; J. Crosby, Meredith; E. Bartlett, 
Haverhill; D. Crosby, Hanover; F. P. Fitch, Amherst; J. Smith, Dover; J. C. Eastman, Ham- 
stead; C. B. Hamilton, Lyme; Stickney & Dexter, Lancaster; J. B. Abbott, Boscawen ; N. Kendall 
& Co., Nashua. In Vermont, Dr. L. Jewett, St. Johnsbury. L.8. Bartlett, Lowell,Mass. J. Balch, 
Jr., Providence, R. I. 


VACCINE VIRUS. 
PuysICIANs in any section of the United States can procure ten quills charged with Pure Vaccine 
Virus, by return mail, on addressing the Editor of the Boston Medical and Surgical Journal, 
one dollar, post paid, without which no letter will be taken from the post oilice. June 19 


| THEODORE METCALF, APOTHECARY, 
No. 33 Tremont Row, Bostdn, is sole agent for the sale of Bull’s Philadelphia Gold Foil. He has also 
the largest assortment of mineral teeth to be fonnd in New England. Together with tarnkeys, for 
ceps, drills, files, mirrors, platina, and almost every article used by dentists. English and American 
surgical instruments, in great variety. 
> Any instrument not in store, obtained to order at three days’ notice. Ap 7—6m ¥, 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin 8t., to whom all communications must be 
addressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumes each year. J. V. C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, fur $5,00 a year, in 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 

. Postage the same as for a newspaper. 
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